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      ﭼﻜﻴﺪه: 
از ﺟﻤﻠﻪ ﺗﻐﻴﻴﺮ در وﻳﮋﮔﻲ ﻫﺎي ﺳﺪ   ﺗﻮﺳﻌﻪ ﺑﻴﻤﺎري ﻫﺎي ﻛﺒﺪ ﺑﻮﺳﻴﻠﻪ ﺗﻐﻴﻴﺮات ﻋﻤﻠﻜﺮدي رودهﻣﻘﺪﻣﻪ واﻫﺪاف: 
 ﮔﻴﺮد. ﻣﺠﺮاي ﮔﻮارﺷﻲ وﺳﻴﺴﺘﻢ ﻛﺒﺪي ﺻﻔﺮاوي ﻗﺮار ﻣﻲﻣﺨﺎﻃﻲ ﻛﻪ ﺑﻮاﺳﻄﻪ اﻟﺘﻬﺎب آن ﺣﺎدث ﻣﻲ ﺷﻮد ﺗﺤﺖ ﺗﺎﺛﻴﺮ 
از ﻟﺤﺎظ آﻧﺎﺗﻮﻣﻴﻜﻲ ارﺗﺒﺎط ﻧﺰدﻳﻜﻲ دارﻧﺪ اﻳﻦ ﺧﺼﻮﺻﻴﺖ ﺑﺎﻋﺚ ﻣﻲ ﺷﻮد ﻛﻪ ﻛﺒﺪ وﺳﻴﺘﻢ ﺻﻔﺮاوي ﻫﺪف ﻣﺴﺘﻘﻴﻢ 
ﻛﺎراﻳﻲ ﻧﺎﻣﻨﺎﺳﺐ ﺳﺪ ﻣﺨﺎﻃﻲ روده)ﻧﺸﺖ روده اي(ﻛﻪ ﺳﺒﺐ اﻓﺰاﻳﺶ  . ﺑﺎﺷﺪ  DBIآﺳﻴﺐ در ﻃﻲ اﻟﺘﺎب ﻛﻮﻟﻮن در 
ﻛﺒﺪي ﻧﻘﺶ ﻣﻬﻤﻲ را در ﺗﻮﺳﻌﻪ وﭘﻴﺸﺮﻓﺖ ﺑﻴﻤﺎري ﻫﺎي ﻛﺒﺪي –ز ﻃﺮﻳﻖ ﻣﺤﻮر روده اي اﻧﺘﻘﺎل ﺑﺎﻛﺘﺮي ﻫﺎ ﺑﻪ ﻛﺒﺪ ا
ﻫﺎي ﻣﺘﻌﺪد ﺗﻮﻟﻴﺪ ﺷﺪه ﺑﻮﺳﻴﻠﻪ ﻣﻴﻜﺮوﺑﻴﻮﺗﺎي روده ﻣﻤﻜﻦ اﺳﺖ در ﻣﻮاﺟﻬﻪ ﺑﺎ ﻛﺒﺪ  ﺑﺎزي ﻣﻲ ﻛﻨﺪ ﺑﻪ ﻋﻼوه ﻣﺘﺎﺑﻮﻟﻴﺖ
  ﻗﺮار ﮔﻴﺮﻧﺪ و ﺑﻨﺎﺑﺮاﻳﻦ ﺳﺒﺐ  اﻟﺘﻬﺎب ﻛﺒﺪ ﺷﻮﻧﺪ. 
. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻳﻨﻜﻪ در ﻣﻄﺎﻟﻌﺎت ﻗﺒﻠﻲ ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ ﺷﻴﻼﺟﻴﺖ در ﺑﻬﺒﻮد ﻛﻮﻟﻴﺖ اوﻟﺴﺮاﺗﻴﻮ ﻣﻮﺛﺮ ﺑﻮده اﺳﺖ، اﻳﻦ 
ﻣﻲ ﺗﻮاﻧﺪ آﺳﻴﺐ ﻫﺎي ﻛﺒﺪي ﻣﺮﺗﺒﻂ ﺑﺎ ﻛﻮﻟﻴﺖ را ﺑﻬﺒﻮد ﺑﺨﺸﺪ. ﻟﺬا ﻫﺪف ﻣﻄﺎﻟﻌﻪ  اﺣﺘﻤﺎل وﺟﻮد دارد ﻛﻪ ﺷﻴﻼﺟﻴﺖ 
ﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻜﻲ ﻛﺒﺪ در ﻣﻮش ﻫﺎي ﺷﻴﻼﺟﻴﺖ ﺑﺮ ﺑﺮﺧﻲ ﭘﺎراﻣﺘﺮﻫﺎي ﺑﻴﻮ ﺷﻴﻤﻴﺎﻳﻲ و ﻫﻴﺴﺑﺮرﺳﻲ اﺛﺮات ﺣﺎﺿﺮ 
  ﺻﺤﺮاﻳﻲ دﭼﺎر ﻛﻮﻟﻴﺖ اوﻟﺴﺮاﺗﻴﻮ ﻣﻲ ﺑﺎﺷﺪ.
ﮔﺮوه  7ﺳﺮ ﻣﻮش ﺻﺤﺮاﻳﻲ آزﻣﺎﻳﺸﮕﺎﻫﻲ ﺟﻨﺲ ﻧﺮ ﺑﻪ ﻃﻮر ﺗﺼﺎدﻓﻲ ﺑﻪ  94در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ي ﺗﺠﺮﺑﻲ ،  روش ﻫﺎ:
ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪ ﻛﻪ ﺷﺎﻣﻞ ﮔﺮوه ﻫﺎي ﺷﻢ ، ﻛﻮﻟﻴﺖ اوﻟﺴﺮاﺗﻴﻮ ، ﺣﻼل ﺧﻮراﻛﻲ ، ﺷﻴﻼﺟﻴﺖ ﺧﻮراﻛﻲ ، ﺳﻮﻟﻔﺎﺳﺎﻻزﻳﻦ ، 
ﺳﺎﻋﺖ ﮔﺮﺳﻨﮕﻲ و  63ل داﺧﻞ ﻣﻘﻌﺪي ، ﺷﻴﻼﺟﻴﺖ داﺧﻞ ﻣﻘﻌﺪي ﺑﻮدﻧﺪ. ﺑﺮاي اﻳﺠﺎد ﻛﻮﻟﻴﺖ اوﻟﺴﺮاﺗﻴﻮ ﭘﺲ از ﺣﻼ
( ﺗﺠﻮﻳﺰ ﺷﺪ)در ﮔﺮوه latcer artni% ( ﺑﻪ روش ﺗﻨﻘﻴﻪ ) 4ﺳﻲ ﺳﻲ اﺳﻴﺪ اﺳﺘﻴﻚ)  2دﺳﺘﺮﺳﻲ آزاد ﺑﻪ آب ، 
روز ﭘﺲ از اﻳﺠﺎد ﻛﻮﻟﻴﺖ در   4ﻛﻨﺘﺮل ﺑﻪ ﺟﺎي اﺳﻴﺪ ،از ﻧﺮﻣﺎل ﺳﺎﻟﻴﻦ ﻳﻌﻨﻲ ﺣﻼل اﺳﻴﺪ اﺳﺘﻴﻚ اﺳﺘﻔﺎده ﮔﺮدﻳﺪ (. 
ﺑﻪ ﺻﻮرت    gk/gm 052روز ﺑﻪ ﺻﻮرت روزاﻧﻪ  دارو ﺗﺠﻮﻳﺰ ﺷﺪ: ﺷﻴﻼﺟﻴﺖ ﺑﺎدوز  4ﮔﺮو ه ﻫﺎي درﻣﺎﻧﻲ  ،ﺑﻪ ﻣﺪت 
ﮔﺎواژ وﻳﺎ  ﺗﻨﻘﻴﻪ اﺳﺘﻔﺎده ﺷﺪ. آب ﻣﻘﻄﺮ ﺑﻪ ﻋﻨﻮان ﺣﻼل ﺷﻴﻼﺟﻴﺖ  ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﮔﺮﻓﺖ. ﺳﻮﻟﻔﺎﺳﺎﻻزﻳﻦ ﺑﺎ دوز 
250mg/kg ژاوﺎﮔ ﻞﻜﺷ ﻪﺑ دﺎﻔﺘﺳا  ﻲﺳﺮﺑ ﺖﻬﺟ يﺪﺒﻛ ﺖﻓﺎﺑو ﻲﻣﺮﺳ ي ﻪﻧﻮﻤﻧ نﺎﻣرد هرود مﺎﻤﺗا زا ﺲﭘ .ﺪﺷ
 ردو ﻪﻴﻬﺗ  ﺎﻫﺮﺘﻣارﺎﭘc˚70- .ﺪﺷ ﺰﻳﺮﻓ 
:ﺎﻫ ﻪﺘﻓﺎﻳ  ﺶﻫﺎﻛ ﺐﺒﺳ ﺖﺴﻧاﻮﺗ ﺖﻴﻟﻮﻛ ئﺎﻘﻟا زا ﺲﭘ ﺖﻴﺟﻼﻴﺷ فﺮﺼﻣALP,SGOT  بﺎﻬﺘﻟاو دﻮﺷ
ﻨﭽﻤﻫ ﺪﺸﺨﺑ دﻮﺒﻬﺑ يدوﺪﺣ ﺎﺗ  ار يﺪﺒﻛ نﻮﻴﺳاﺮﻧژد و يﺪﺒﻛ قوﺮﻋ نﺎﻘﺘﺣا ،لﺎﺗرﻮﭘ بﺎﻬﺘﻟا،يﺪﺒﻛ ناﺰﻴﻣ  ﻦﻴ
.داد نﺎﺸﻧ ﺶﻫﺎﻛ ﺖﻴﺟﻼﻴﺷ فﺮﺼﻣ زا ﺲﭘ ﻲﻣﺮﺳ ﻦﻴﺑور ﻲﻠﻴﺑ و ﻦﻴﻣﻮﺒﻟآ  
يﺮﻴﮔ ﻪﺠﻴﺘﻧ  يﺎﻫ ﺺﺧﺎﺷ ﺮﺑ ﺮﺛا ﺎﺑ ﻮﻴﺗﺮﺴﻟوا ﺖﻴﻟﻮﻛ زا ﻲﺷﺎﻧ يﺪﺒﻛ يﺎﻫ ﺐﻴﺳآ يدﻮﺒﻬﺑ ﺐﺒﺳ ﺖﻴﺟﻼﻴﺷ فﺮﺼﻣ:
دﻮﺷ ﻲﻣ  ﻲﻜﻳژﻮﻟﻮﺗﺎﭘﻮﺘﺴﻴﻫ و ﻲﻜﻳژﻮﻟﻮﻳﺰﻴﻓ  





The development of liver disease is affected by functional changes of intestine including changes 
in the characteristics of the mucosal barrier that are caused by its inflammation. The 
gastrointestinal tract and liver – biliary system are related each other, anatomically. This property 
makes the liver and biliary system a direct target of injury during colon inflammation in IBD. 
Inappropriate efficiency of the intestinal mucosal barrier (intestinal leakage) which increases the 
transmission of bacteria to liver via intestinal-liver axis, plays the important role in development 
and progression of liver diseases. Additionally, numerous metabolites produced by the intestinal 
micro-biota may be exposed with the liver and therefore cause liver inflammation.  
Regarding to previous studies which have shown that Shilajit has been effective to improve 
ulcerative colitis, it is likely that Shilajit can improve liver damages related to colitis. Thus, the 
aim of this research is to study the effects of Shilajt on some biochemical and histo-pathological 
parameters of liver in rats suffered from ulcerative colitis.   
Methods 
In this experimental study, 49 male rats were divided into 7 groups, randomly. They included 
sham, Ulcerative colitis, Edible solvent(Gavage), Gavage shilajit, sulfasalazine, intra-rectal 
solvent, intra-rectal shilajit groups. 2 cc acetic acid (4%) was prescribed to create ulcerative 
colitis after 36 hours starvation and free access to water . The drug was prescribed 4 days after 
colitis in treatment groups daily for 4 days: shilagit 250mg/kg was used gavage or , intra-rectal. 
Distilled water was used as shilajit solvent. Sulfasalazine was prescribed by gavage at dose of 
250mg/kg. At the end of treatment period, serum and liver tissue samples were prepared and 
frozen in -70 c to examine the studied parameters.  
Results 
Using shilajit after induction of colitis reduced ALP, SGOT, liver inflammation, portal 
inflammation, hepatic congestion and hepatic degeneration as well as serum albumin and 
bilirubin levels were decreased after shilagit prescription.  
Conclusion 
Shilajit consumption improves liver dues resulted of ulcerative colitis by affecting on 
physiological and histo-pathological parameters. 
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